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MOTOR VEHICAL PARTS & ACCESSORIES 

MANUFACTURE AUTOMOTIVE HARDWARE AND TRIM 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 



oz.NEW FACILITY (Complete i t em below. ) 
11 FOR NEW FACILITIES, 
~==-....,..~=.....,..~=:-t PROVIDE THE DATE 

(yr., mo. , & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form {Item Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIM~OUNDMENT 

Disposal : 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

PRO· 
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

DESIGN CAPACITY 

SOl GALLONS OR LITERS 
S02 GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

079 GALLONS OR LITERS 
OliO ACRE·FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Uoe for phrsical1 chemical, 
thermal or biolog1ca trearmen t 
proceoses not occurring in tanhs, 
surface impoundments or inciner­
ators. Describe the procesaes in 
the space provided; Item III-C.) 

PRO· 
CESS 
CODE 

TOI 

TOZ 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS . . . . . G LITERS PER DAY . • • . V 
L I TERS • . • • . . • . • L TONS PER HOUR • • • . D 
CUBIC YARDS . . • • • Y METRIC TONS PER HOUR. . W 
CUBIC METERS • • • • C GALLONS PER HOUR , • . . E 
GALLONS PER DAY . U LITERS PER HOUR , • • • • . H 

ACRE·FEET •..•. 
HECTARE-METER. 
ACRES ••...... 
HECTARES . , ••• 

.A 

.F 

. B 

. Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X -1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

1. AMOUNT 
(speci fy) 

600 

20 

52,800 

1,000 

14,000 

1. AMOUNT 

PAGE 1 OF 5 CONTINUE ON REVERSE 



C . SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBI NG OTHER PROCESSES (code " T04 ") . FOR EACH PROCESS ENTERED HERE 
INCLUDE DESIGN C APACITY . 

- nter us waste you you 
handle hazardous wastes wh ich are not listed in 40 CFR, Subpart D, enter the four- digit number(sJ from 40 CFR, Subpart C that describes the charactens· 
t ics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic o r toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. · 

C. UNIT OF MEASURE - For each quantity entered in column B enter the un it of measure code. Units of measure which must be used and the appropriate 
codes are : 

ENG LISH UN IT OF MEASURE CODE 
POUNDS •. .• . • • .. • . • • • 0 0 p 

T ONS •• • . • •...••• •. ,. . . T 

METRIC UNIT OF MEASURE 
KILOGRAMS • • , • • , , •... 
METRIC T O NS • • •• ..• , .• 

cope 
• , K 
• . M 

If facil ity records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the fac il ity. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Il l to indicate all the processes that will be used to store, treat, and/or dispose of all the non- listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed : (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(l ); and {3) Enter in the space provided on page 4, the li ne number and the additional code(s). 

2 . PROCESS DESCR I PilON : If a code is not listed for a process that will be used, describe the process in the space provided on the form . 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no o ther entries on that line. 

3 . Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below)- A fac ility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition. the facil ity wi ll treat and dispose of three non- listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be In an incinerator and disposal wi ll be in a landfill . 

A. EPA 
HAZARD. B. ESTIMATED ANNUAL 

NO QUANT ITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code Ia not entered in D(l)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page before ~v· ''"~""" if you ·-""e m ore than 26 wastes to list Form "'· OMB No. 158-S80004 

EPAO.O. NUMBER '""' ''OmPO" '! \\ 

lwt ~
1

I I D i o i O I 5 1_ 3 l 5 1 6 1 7 l 8 l ?, tt!f\ \Vi DUP fi!1 DUP 

. , DESCKW110N OF HAZAitDOUS WASTES (continued) 
A. EPA c. u l i T D. PROCESSES 

Ill HAZARD. B. ESTIMATED ANNUAL OFf'do; 
Zc) tw• NO QUANTITY OF WASTE ~e':a~~ I. PROCESS CODES Z. PROCESS DESCRIPT I ON :i z (enter code) code) (en ter) ( i f a code i3 not entered in D(l)) .. f..1.t... .. .. -
1 F-J!O :o 12 66,000 [P s 0 1

1 

F ~O 
I I 

2 [0 12 14,400 p s 0 1 

3 ·to 1 7 d /rJ ~d INCLUDED WITH ABOVE 
I I 

4 F lo 0 3 50,000 ;p s 0 1 

5 F 0 0 [5 INCLUDED WITH ABOVE 

de /r:tJ 
I I 

6 F ,0 11 17 INCLUDED WITH ABOVE 
I I 

7 F IO 1 0 550 p s 0 1 

8 F [0 1 1 INCLUDED WITH ABOVE 
I I I 

9 F IO 0 19 79.5 IT s 0 1 s 0 2 s 0 4 T 0 1 

~ I - ' 
I I I 

10 F 0 1 [7 Cc r lea INCLUDED WITH ABOVE 

11 F 10 0 7 9,200 p s 0 1 T 0 1 T 0 2 
I I 

12 Ia IO 8 INCLUDED WITH ABOVE 
I 

13 F 0 Ia .9 INCLUDED WITH ABOVE 
I I I 

14 
I 

15 
I I I 

16 
I I 

17 

18 
I I I I I I I 

"19 
I I I I I 

20 
I I I I I I I I 

21 
I I I I I .1 I 

22 
I 

23 
I I I I I 

"4 
'· 

I I I I I I 

25 

26 
I I I I I 

.. r;;- n n >7 - a 127 - ... 27 - u 

EPA Form 3510-3 (6·8()) CONTINUE ON REVERSE 

PAG E 3 __ 0 F 5 
(enter "A", " B " , "C", etc. behind the "3" to ident ify p hotocopied pages) 



Continued f rom the front. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) C . DATE S I GN E D 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (P or type) B . SIGNATUR E C . DATE SIGNED 

EPA Form 3510-3 PAGE 4 OF 5 



Fisher Body 
Oivlslor, of General Motors Corporation 

EXISTING ENVIRONMENTAL PERMITS 

APC 903068 
II 903055 
II 903049 
II 903048 
II 903051 
II 903056 
II 903065 
II 903041 
II 903057 
II 903038 
II 903043 
II 903064 
II 903066 
II 903067 
II 903061 
c 5220 
II 5040 

APC 903062 

c 5188 
APC 903031 

II 903032 
II 903033 
II 903034 
II 920227 
II 903050 
II 903046 
II 903042 
II 903053 
II 903047 
II 903039 
II 903040 
II 903036 
" 903052 
II 903059 
II 903058 
II 903035 
" 903060 
II 903045 
II 903044 
" 903037 

Detroit Fort Street Plant 

6307 West Fon Street 

Detroit, Michi jan 48209 

-~,_..,,- .. 
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SCALE 124 000 
t 0 

1000 0 !DOC· 2CXXJ 3000 4000 5000 7000 F'E(":" 

= 
5 0 j KILOMETER 

CONTOUR INTERVAL 5 FEET IN THE UN I TED STATES AND 10 FEET IN CANADA 
DATUM iS MEAN SEA LEVEL 

DEPTH CURVES AND SOUNDINGS IN FEET-DATUM IS RIVER SURFACE AT 

edtted. and published by the Geolog,ca: 
in cooperation with State of Michigan agencies 

Control by USGS, USC&GS, U S. Lake Survey, ar;d City of Detroit 

Planimetry by photogrammetr1c methods from aerial photographs 
Topography by planetable surveys 1938. Revised from aer1al 
photogaphs taken 1966-67 Field checked 1968 
Canadian port1on copied in part from Windsor quadrangle 
(1:25000) 1960, Army Survey Establishment, R. C. E. 

A.ND LAKE ERIE-568 6 

,. 
-ilMILS 1 • 23' 

25 '>1 :LS 

1 MILE 

Fisher Body 
Division of General Mmor~ Corpcra~ic~ 

Detroit Fort Street Plant 

6307 Wes1 Fort S1ree1 

Delroil, Michiga~ 48209 



i.e., 1icharactel"$/inch). 
U .S. I' ~'I IRONMENTAI. PROTECTION AGENCY 

lNERAL INFORMATION . 

a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, ·if any of · 
the preprinted data is absent (the area to the 
left of "me label space lists the irdormation 
that should appear), please . provide it in the. 

_proper: fill-in area(s) below, If the label is 
compiete and correct, "you need not comp.lete 
Items I, Ill, V, and VI (except VI-B . which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip-" 
t ions and for the legal authorizations ··under 
which this data is collected. · · 

.INSTRUCTIONS:· Completa A through J to determine whether you need to submit any. permit application forms to the EPA. If you an"Swer "yei' to an·y .. 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question: Mark "X" in the box in the ·third coluinn. 
if the supplemental form is attached.1f you answer "no" to each question, you need not submit any t;~f these forms. You may answer "no" if your activity . 
is excluded from permit requirements; see Section .c ~f tbe See also, Section D of the instructions for definitions of bold-faced terms. = - ·• 

-- . . . ~ ,..._ . ·- ... --

. A. Is tt'.is facility· ·a · publicly . owned · treatment works 
. whicn results_ in · l! ~ischarge to w~ers of th~ U.S.? 
(FORM2Al - ' ·,- , ....... _ ... ·. · ,- . ... -·. . . . -.. -. . ·-

. - SPE C II'"I C QUESTIONS .. ~.·- .. 

Does or will this facility (either existing 
include a concentrated animal feeding operartio'n 

- aquatic animal production facility .which results in a 
1---+--1---~ cftscllarge to WateTI of the u.s:? (FORM 2B) 

f . : Do _you or will. you inject at this facility 
mu.n icipal .effluent below the lowermost stratum 

.-'. taining,. .. within . one quarter mile _of the well bore, . 
underground sources of drinking water?. (FORM 4) ; · ~c:-1-::::-l-~-~ 

H. Do you or will you inject at this tiicility fluids for spe­
_cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus-· 
tion of fossil fuel, or recovery of geothermal energy? 
(FORM4} · . . _ 

·' 

: . ..... . 
:. , ... 

CONTINUE ON REVERS 



MANUFACTURE AUTOMOTIVE HARDWARE AND TRIM 

. . r 

II:.CERTIFICATION (seeiimructionsJ 

certify" under penalty. of law that I have personally.examinedimd am familiar with the information submitted in this application and all · . 
·ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in' the 
pplicatiori,· I believe that the information ·is true, accurate and complete. I am aware that there are significant penalties for subf!l~tting 
'alse information, including the possibility of fine and imprisonment. · • .. _ . . · · •. ,- . _, _ , ; , .. .. ... -. -

I ~ '• • t "" - . ·~ • - ~ • 

RE VERSE 

\ 

.• 



'RONMENTAL PROTECTION AGENCY 

S WASTE PERMIT APPLICATION 
Consolidated Permits Program 

Place an "X" in the appropriate box in A orB below (mark one box only) to indicate whether this is the fi rst application you are submitting for your faci lity or a 
revised application. If this is your first application and you already know your facility's EPA I. D. Number, or if this is a revised application, enter your facility's 
EPA J.D. Number in Item I above. · 
A. Fl RST APPLICA Tl ON (place an · below and provide the appropriate date) 

~ t. EXISTING F AGILITY (Se~ instructions for definition of "existing" facility . · 
71 Complete item below.) 

FO .R EXISTING FACI L ITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERAT ION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

oz.NEW FACILITY (Complete item below.) . 
7t . FOR NEW FACILITIES. 
r-=--,-,-:;:;:--rr-;:=;"'1 P R 0 VIDE THE DATE 

(yr. , .mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below.;then 
describe the process (including its design capacity) in the space provided on the form {Item Ill-C). . 

B. PROCESS DESIGN CAPACITY - For each code entered in colum·n A enter the capacity of the process. 
1. AMOUNT- Enter the amount. 
2. Ui!JIT OF MEASURE - For each amount entered in column 8 (1). imter the code from the list of unit measure codes below that describes the unit of 

measure used, Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMfOUNDMENT 

Disoosal: 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

SOl GALLONS OR LITERS 
SOZ GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D79 GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

PRO· 
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

TOI GALLONS PER DAY OR 
LITERS PEl<OAY 

TO;! GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR INJECTION WELL 

LANDFILL D80 ACRE·FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner .. 

T04 GALLONS PER DAY OR 
LITERS PER DAY . 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

D81 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
DS3 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

a tors. Describe the processes in 
the space provided; Item Ill·C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . • . •• G LITERS PER DAY. • • V 
LITERS •.••• • •• · • L TONS PER HOUR • •... , . • D 
CUBIC YARDS. . . • • Y METRIC TONS PER HOUR. . W 
CUBIC METERS • . . . •• C GALLONS PER HOUR • • • . E 
GALLONS PER DAY . · .. U LITERS PER HOUR .. , • • . H 

UNIT OF MEASURE 
ACRE-FEET., •. • 
HECTARE-METER. 
ACRES •. . . 
HECTARES •. • • • 

UNIT OF 
MEASURE 

CODE 
.A 
.F 
.B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in fine numbers X-1 and X-2 below): A facility has two storage tanks. one tank can hold 200 gallons and the 
other can hold 400 gallons. The facil ity also has an incinerator that can burn up to 20 gallons per hour. 



:>ntinued 'from the fron t . 

. SPACE FOR ADDITIONAL PROCESS CODES C . • FOR DESCRIBING OTHER PROC ESSES (code " T c 
INCLUDE DESIGN CAPACITY. ; ,. 

.· 

rea you I you 

handle hazardous wastes which are not listed in 40 CFR. Subpart D, enter the four- d igit number{s) fro m 4 0 CFR, Subpart C that descr ibes the character is· 
tics and/or the toxic'contaminants of those hazardous wastes . 

.• ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non- listed waste(s) that will be handled 

which possess that characteristic or contaminant. · · · 

UNIT OF MEASUR E - For each quantity entered in column B enter the unit of measure code. Un its of measure wh ich must be used arullhe ?Ppropriate 

codes are: 

ENG liSH UNIT OF MEASURE 
POUNDS •. .• •.•••. • ••. 

TONS •. •. .•. , •••. • • •• 

CODE 
. . p 

. . T 

METR IC UNIT OF MEASURE 
KILOGRAMS, , ••••• , ••. 

METRIC TONS •• • ••••••• · • , , • • ••••• 

CODE 
. . K 
•. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of t he required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

>. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 

to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 

contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided fo r entering process codes. If more are needed: (1) Enter the first three as described above; (2) Ent er "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4', the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed fo r a process that wi ll be used, describe the process in the space provided on the form. 

~OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 

nore than one EPA Hazardous Waste Number shall be descriped on the form as follows: 
1. Select one of the EPA Hazardous Was;e Num bers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 

quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. . 
2 . In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 

" included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

::XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·1, X-2, X-3, and X·4 below) -A faci lity will treat and dispose of an esti mated 900 pounds 

>er year of chrome shavings from leather tanning and finishing operation. In addition, the facility will t reat and d ispose of three non- listed wastes. Two wastes 

1re corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 ounds of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

w 
z · _o 
.J Z 

X-1 

B. ESTIMATED ANNUAl. 
QUANTITY OF WASTE 

900 

400 

100 

:PA Form 3510·3 (6-80) PAGE 2 OF 5 

2 . PROCESS DESCRI PT ION 
(i f a code is not en tered in D( 1 ) ) 

included witli' above 

CONTINUE ON PAGE 3 



. 
Conti nued from page 2. 
N OTE: P'1v .... "-VJJY this page before_COf!!Pieting if you i more than 26 wastes to list Form Approved OMB No. 158-580004 

EPA 1.0. NUMBER (en te~ from pcge 1) 

1\\\ 
•FFICIAL. USE ONL.'r 

.~\\\\\\ 5\1 M .~ I I D I o I o lsl3lsl6171§_171311 twi DUP F "21 DUP 
• " t4 •• • -

~L~~~;.: ;;-,,·;a.6.1~:·~ JV DESCgiPTION OF HAZ AR_DQ!JS_}¥ASTESf£Q1ltinued) ~-
A. EPA 

o~~E:" 
D. PROCESSES ... ~AZARD . B. ESTIMATED ANNUAL z· NO QUANTITY OF WASTE L PROCESS CODES 2. PROCESS DESCRIPTION _o 

(en ter code) 
(enter 

(enter) (if a code is not entered in D (l )) .JZ code) 
lz> •• Z7 - ,. f-a - ··- - _2!._ 

/ 1 F-!!O 012 66,000 IP Is lo 11 

F,lo ~ 
I I I / 2 012 14,400 p s 0 1 / 

~ [" n , 7 

""' 
/ T>ll"'l u n_.-n ITTU 1\Qf\\11:' 

\, ... , ·-~--- .. 
\ / 

I 

4 F 0 IO 3 50 , 000 1\ IP s 0 1 
- 5 F 0 IO 15 ~ L INCLUDED WITH ABOVE 

I\ 
I / I 

6 ~ In , 1-r n.•r• tmr~nl J\SQVE / 

P7 ~1 
I 

F IO 1 0 550 tP 

t>o1 0 :/ I \ \ 
I I 

F 1 ,1 / INCLUDED WITH ABOVE 
- 9 F .o 0 :9 79.5 / 

T s 0 1 '~\? 12 s 0 4 T 0 1 / 
ID / I I '\_: 

r II'\ , 1-r ,. Mrt llf\1:'1"1 t.IT_Tl-1 AROVE, - / '\ -
~ 11 9,200 / 

I 

1\~ 2 F IO 0 7 IP IS 0 1 IT 0 1 

~ ~· F 0 tO B / 
I 

'\ INCLUDED WITH ABOVE 

) 1 F 0 IO 19 '/ :'\ INCLUDED WITH ABOVE 
/ I I I 

'\ 14 

15 r ID 0 ~ 
. b( .. /f)P t ISV/ s- ,__1 I{; 

..). 

It- fr1 ~ iv'IJ M ~tfi// 
I I I I 

121/t>/f / 16 
I 

f ' / / 
17 

I 

18 
I I I I I I I I 

'19 

I I I I 

20 
I I I I I I I I 

21 
I I I I -I I 

22 
I I I I I 

23 

- I I I 

25 I 
I 

26 
1 I I I I I 

! ., - .. ., - ,. 'U .. .. ., - .. ., - .. - _3_9 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 
(enter "A •·, " B'', ' "C", etc. behind the "3" to identify photocopied pages) 



~ontinued from the front. 

lV. DESCRIPTION OF HAZARDOUS W M 
E. USE THIS SPACE TO LIST ADDITIONAL. 

0 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) C. DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) B. SIGNATURE C. DATE SIGNED 

:PA Form 3510-3 (6-801 PAGE 4 OF 5 
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A. PROCESS COOE- Enter the code from the list of process codes below that best describes each process to be u&ed at the facility. Ten lines are provided for 
entering codes. If mere lines are needed, enter the code{s/ in the space provided. 1f a process will be used that is not included in the list of codes below, then 
describe the process (including itz design capacity/ in the s.pace provided on the form (Item Ill-C). 

PROCESS DESIGN CAPACITY- For each code entered in column A enter the capacity of the proceu. 
1. AMOUNT- Enter the amount. 
2. UN IT OF MEASURE - For each amount entered in column 8 (1), enter the code from the Jist of unit measure cDCies below that des.c:ri~ the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

~~E~S~S ________ ~C~OUP~E~--~PnE~Sili~G~NLC~A£P~A~C~IIIYY-__ _ 
Storage__:_ 
CONTAINER (barrel, dn..m, etc.) 501 
TANK S02 
WASTE PILE' 503 

SURFACE IMPOUNDMENT 504 

Dis;p~ 
INJECTION WELL 079 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER PAY 

LANOF1LL 010 

l.AND APPLICATION 011 

GALLONS OR LITERS 
ACRE-FEET (fhF volumE that 
would cover one acre to a 
depth of one (oat) OR 
HECTARE-METER 

OTHER (U1e (orph-y1icar, chemical, 
thermal or biological lT'eatm£-nt 
proceuet; not occurrinf in tanJu, 
nor(acf! impoundment6 or incin~ 

TO• 

TONS PER HO.UR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

OCEAN DISPOSAL 012 

SURFACE IMPOUNDMENT Dl! 

ACRES OR HECTARES 
GALLONS PER OAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF 
MEASURE 

a tors, DEiC-dbe the processe1 in 
the 1poc:e provided; Item lli·C.j 

UNIT OF 
MEASURE 

UNIT OF MEAS,bU'!'R!!;Ec..... _____ ~C_!,!OQD~E- UNJl.QF MEASUJ'l,_,E;__ _____ C~O~DCE'E __ 
GALLONS .••• , •• G LITERS PER OAY........ , • V 
LITERS • • • • • • • • • . L TONS PER HOUR. • • • • • • • • D 
CUBIC YAROS.... • • Y METRIC TONS PER HOUR... • , W 
CUSIC METERS... • • C GALLONS PER HOUR •• •,, •• E 
GALLONS PER DAY •• U LITERS PER HOUR ••••• ' o • •• H 

UNIT OF MEASURE 
ACRE-FEET ••••• , 
HECTARE·METER., • • • 
ACRES ••••••• , •••• 
HECTARES •• •• ••••• 

UNIT OF 
MEASURE 

CODE 

·" • F .. 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·1 and K2 below}: A facitity has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour, 

--~~----~------r~~~~---~~~~·· 

1. AMOUNT 
(~peci{y) 

600 

20 

52,800 

5 

6 

7 

PAGE: I OF 5 

1. AMOUNT 

FOR 
OFFICJAt 

jVC COOA-, usc 
ONLY 



Continued from pege 2. / NOTE: .. ':"':.-v., thir ~ge Mfore completing if rou h•~ more th•n 26 _,., to lirt. Form"'· OMB No. f58-S80004 

<PA •. O. NUMnNI••"'""mp.,.'l \ :\ U"D"' ~ 
W;~t II lo lo lo lsi_JJsiG h lsl:._f}![\ \ ~ o ~ P ~~ D u ~ .. 
IV D~SC~J"I_!VI"'I OF HAZARDOUS WASTES (continued) - .. . 

I A. E~A . UNIT D. PROCESSES 
HAZARD. B . ESTIMATED ANNUAL jo,....._EA· 

. N. TENO QUANTITY OF" WASTE 1~~t~~ 1. ~ROCESS CODES Z. Pl'tOCESS DESCRIPTION 
:,Z : (~nf~reodt:) cod~) (enter) • (If a cock il not cnt~ro.d ill Dfl)J 

..u. .. ·. 
J• . I I I 

I I I 

2 !F 0 0 2 69,600 p s 0 1 

3 
I 

4 

5 

6 
~ 

I I 

7 

8 I 
I I I I 

I 
I I I 

9 . . 
I I I 

10 
I I I I 

1 1 
I I I 

12 
I I I 

13 I 

141 
I I 

1s 1 

I 

I I I 

16 
I I I I I I 

17 
' 

18 
I I I I I I I 

19 
t---

I I I I I I 

20 
' 

r------
I I I I I I I I 

21 
-· 

I I I I I I I 

22 , 

I I I I I 

23 
- 1- -· 

I I I I I 

24 

I I I I I ' o I 
~ 

• . 

~~];: . 
6 I I I I I I I .. 

. ... _ 

- I? ·-----· ·; --· 
..l! 

. ), ------- ----- ----·--- ".· -_: ----:;;-' ·····--.~~~ },'. '·. ·-"··----·• ... -....... .-.-~·~-~-· ... "!,..,..,;_ . :• . .~ ? __ ;:._,! ! ;~~ ..-.: .... - ~!--~ . - ~~.u·••·--·~·•w .. -.':11',~~ _ .... _,....,...,..,._ ... _,,_,'"":• --,~-·r · · ·~~ Hi\ Form 35 10·3 (G.SO) 

PAGE 3 . ·-- OF 5 
(rnter "A", ''B " . •·c··. etc. b .. ·1;ind rt.e •·3 " to idcnt i{) photoco1'ied pa,el) 



1 
I' 
' 
1 

l 

I 
J 

Continued f rom the front. 

IV. Dr:SCRIPT:ON OF HAZARDOUS W M 
~. USE THIS SPACE TO LIST ADDIT ION" .. 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and that based qn my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

;ubmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

m 3510-3 (6-80) PAGE 4 OF 5 
ONTINUE ON PAGE 5 









Do not make entries in shaded areas 01r ' ; 2050·0024 Expires: 12·31·86 

ENVIk.~ o-lMENTAL PROTECTION AGENCY 

GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This reoort is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 
Non-handler Complete this section.Q!l[y if you did not generate regulated 

quantities of hazardous waste at any time during the 1983 
calendar year. Circle the~ code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes). 

2 
4 
5 
9 

Small Quantity Generator 
Exempt 
Beneficial Use 
Closed 

Please print/type w!th elite' typ,e;p? c~aractersper. in_ch...,_)~...,l This Installation's Non-Regulated Status is Expected to Apply: 

II GENERATOR'S EPA I D NUMBER t/~ 0 For 1983 Only 0 Permanently 

. j ~IMI I ID 10 10 15 13 15 16 17 18 17 ~~I 0 Other ___________ _ 

1 2 13 14 15 

il. I Ill. NAME OF INSTALLATION 

.J [G[M [C [ [F[l[S[H [E[R [ [B [O [D [Y[ [D [l [V[.[ [D [E[T[R[ O[I [T[ [F [O[ R [T[ 
i 30 

' :r ·oL '"' ~ -"--"'"""-"'--~""· t.! IV. INSTALLATION MAILING ADDRESS 

II (3 '[6 [3 [0[71 [W[E[S [T i [F[O [RITI I SITIR IEI E I TI 
15 16 

Street or P.O. Box 

(f[ID IE IT IR 10 II IT I 
15 16 

City or Town 

V. LOCATION OF INSTALLATION (if different than section IV above) 

(5""[ I I I I I I I I I I I I I I I I I I I I I I I 
15 16 
Street or Route number 

[OJ I I I I I I I I I 
15 16 
City or Town 

·..! 

VI. INSTALLATION CONTACT 

C2'tM tEtL IV t l tN I tAl tG t itL tMtE tR I IJIRI 
15 16 
Name (last and first) 

t3tlt3 1-t5 15t4t-t7t o t l t o 1 
46 55 
Phone No. (area code & no.) 

VII. CERTIFICATION 

I I I I I 
45 

41 42 47 51 

State Zip Code 

I I 
45 

I I I I I I I I 
4142 4 7 5 1 

State Zip Code 

I I 
45 

I cert ify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

:

1 

J. W. Powser 

. Print/Type Name 

Plant Manager 

Title 

" ' 
Page 1 of _ _ 
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Biennial 

From Plater Basement 

Environmental Waste Control 

XI. FACILITY ADDRESS 
27140 Princeton Avenue 
P. 0. Box 431 
Inkster, Michigan 48141 

EPA I. D. No. MID 057002602 

D. Amount of Waste 

I I 

XIV. COMMENTS (enter information by section number-see instructions} 

Waste Methylene Chloride= 11.0 lbs./gal. 



12' 
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lia 
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ENVJRC PROTECTION AGENCY 

Biennial Hazardous Waste Report for 198 3 (cont.) 

[~Ei'il M1 II D1 01 91 61 91 61 3111 91 41 
16 28 

Nelson Industrial Services 
12345 Schaefer Highway 

IX. FACILITY NAME {specify facility to which all wastes on 
this page were shipped) 

ili;i(i~~:;c'*~ili\ XI. FACILITY ADDRESS 
18550 Allen Road 
Wyandotte, Michigan 48192 

Detroit, Michigan 48227 EPA I.D. No. MID 088011992 

~~'''!ft'i,!,. ':f~:IT£\'.),!~tE 

XIV. COMMENTS (enter information by section number~see instructions) 

Item #1- 11.0 lbs./gal. 
Item 112 - 9. 8 lbs. /gal. 

D. Amount of Waste 

I I I 
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;_Do not make entrieS-in shaded-area~ 

NIRONMENTAL PROTECTION AGENC. 

Genera tor Biennial Hazardous Waste Report for 1983 (cont.) 

This report is for the calendar year ending December 31, 1983 ......• _ ..... ~,,~······· 

L!:OD~a~te:_r:ccre~c~'dl_=.: ======_J<R:..,e~c'~d_tb'}'Y~: =======.JI . l;·.c FACILITY NAME (specify facility to which all wastes on 
this page were shipped) 

VIII. GENERATOR'S EPA I.D. NO. 
T/A C 

IG 1M 1 I 1 D 1 0 1 0 1 5 1 3 1 5 1 6 1 7 1 8 1 7[ 111 
1 2 13 14 15 

X. FACILITY'S EPA I.D. NO. 

If 1 Ml I 1 D 1 0151 71 01 01 21 61 01 21 
16 28 

XII. TRANSPORTATION SERVICES USED 
Great Lakes Environmental 
22077 Mound Road 

Environmental Waste Control 

XI. FACILITY ADDRESS 
27140 Princeton Avenue 
P. 0. Box 431 
Inkster, Michigan 48141 

Warren, Michigan 48091 MID 087478574 

XIII WASTE IDENTIFICATION 
"' g~Q) C. EPA Hazardous 

I 
·c ~ 

w N-o Waste No. ::Jrn 
D. Amount of Waste w 

Sequence # c A. Description of Waste ·"'O {see instructions) w::> ~ cniu 

f ' ' ' 1 
I Obsolete S. C. 3070 TD Solvent D10101l I I I 
From Western Eaton Dot S. N. 018 5 I I 138 39 1 I 142 I I I I I I 4101 2 p 

29 -,:; Solvent Mixture N.O.S. 33 34 43 46 47 50 51 59 60 

~bs~lete s. c. 3D ~olNenS from D10101l 2 es ern Eaton Dot . . o vent 
I I I Mixture N.O.S. 0 8 ' I I I I I I I I 1l1 610-1 6 p 

•• 
['Obsolete 11114 Strlpper Dot 0101810 I I I .. 3 S. N. Dichloromethane 1 5 

' ' 
6 0 5 p 

' . . Obsolete Di-Octyl Phthalate U11 10 17 I I I 

i I I I 
4 Dot S. N. ORM-A, N.O.S. 115 I I I I I I I I I I I I 9111 7 p 

Obsolete 44-24 Solvent Dot D1o1o11 I I I 

: I I 
5 s. N. Paint Reducing Liquid 0 8 ' 4 0 2 p I 

c Obsolete Permalastic Adhesive D,0 10 11 I I 

' . ' ' 
6 Dot S. N. Cement Liquid N.O.S. 018 ' ' ' I I 131411 p 

'> I I I 

Obsolete Trlchloromonotluoro u, 1 2,1 I I 
7 Methane Dot S. N. ORM-A N.O.S. 113 F 10 10 12 I I I I I I I 14.0 12 p I 

1Ubso1ete 1socyanate Yrom JVlobay 
.is 

P,0 16 14 I I I 

f ' ' ' B Dot S. N. Poison B, Liquid N.O. I I I I I I I I I 11 16 15 10 p 

9 
Obsolete Plasticizer Dot 0101818 I I I 

; I I I S. N. ORM-A, N. 0. S. 1 3 ' 4 5 6 p 
. 

10 
Obsolete Toluene D10101l F101015 

l I I I Dot S. N. Toluene 018 0121210 I I I I I I I I 131917 p 

11 
Obsolete Mek F101015 I I I 

f' I I I Dot S. N. Methylethvl Ketone 018 Dl01011 I I I I I I I I 171312 p 

! I I I 1

12 Obsolete Low Flash Solvents D10101l I I I 
Dot S. N. Paint Reducing Liquid 018 I I I I I I I I I I I 1410 I 2 p 

- .····• .. . .· ·.· 
•••••••• 

···.·•· .. ··,·.· ... ...... ... :•.······ .. :·•: .. , ......... 
i 

. ..-~ XIV. COMMENTS (enter information by section number-see instructions) --! 
j Dot S. N. ~ Department of Transportation Shipping Name. 

i 
I 
I 
I 

· .. · 

c 

. 
'( 

.· 

• 

.·,. 



I 

I 
I 
! 
I 
I 
I 
I 

I 
I 
I 
I 
I ru 
1-,ru 
J-" 
1S 
lo 
i:O 
,~ 

I 
I 
I ., 
I 

Oo not make entries in shaded areas 
v'IRONMENTAL PROTECTION AGENCY 

Genera tor Biennial Hazardous Waste Report for 1983 (cont.) 
This report is for the calendar year ending Decem beE 31, 1983. 

Date rec'd: Rec'd by:· IX. FACILITY NAME (specify facility to which all wastes on 
this page were shipped) 

VIII. GENERATOR'S EPA I.D. NO. 
T!A C 

iGIMII 1D 1010 ;5;3;5;6;7;8;7 jc'(ll 
1 2 13 14 15 

X. FACILITY'S EPA !.D. NO. 

lfJMJIJDJOJ5J7JOJOJ2J6JOJ2J 
16 28 

XII. TRANSPORTATION SERVICES USED 

Great Lakes Environmental 
22077 Mound Road 

. Enviromnen.tal .Wast..e Contro.lc ------,-_--, 
--i._-_:,,_.:_0-" 

XI. FACILITY ADDRESS 
27140 Princeton Avenue 
P. 0. Box 431 
Inkster, Michigan 48141 

Warren, Michigan EPA I.D. No. MID 087478574 

XIII. WASTE IDENTIFICATION 
C E d 

I~ 8 :;; ru 
PA Hazar ous 

I 
Waste No. N-o 

Sequence ::¢ 
c A. Description of Waste . "'0 (see instructions) D. Amount of Waste 
~ ooiu 

c Obsolete Mek D 0 0 1 I 

i I I I 1 Dot S. N. Methyl Ethyl Ketone 018 3011151~ 39 1 I 142 I I I I I I 31 61 9 
29 32 1 33 34 43 46 47 50 51 59 

I I II 
2 

Obsolete Methyl Isoamyl Ketone D1 0101 1 I I I 
Dot S. N. Solvent N.O.S. 018 I I I I I I I I I I I I 31 7.1 3 

L.l_l_ I 
'3 

Obsolete Xylene D1 010 1 I I I 

Dot s. N. Xylene 0 8 I I I I I I 71 81 9 I I I I 
·, 

4 
Obsolete Low Flash Solvents D10 10 11 I I I 

J I I I Dot S. N. Solvent N.O.S. 01 8 I I I I I I I I I I 1 l1 81 41 3 
._ Obsolete Acrylic Reducer Dot D1 010 11 I I I 

I I I 
5 s. N. Compound Reducing Liquid 018 .l _ _!_ I I I I I I I I I I 81 01 0 I 

-· 
6 

I I 

J. _!_ j_ I I L _!_ I I I I I I I 

7 I I I l 

~- I I I I I I I I I I I I I I I I I I 

8 ' I 

l .J. .J. I I I I I I 

:: I I I 
9 

I I I I I I 

I L J I I I I I I 

10 I I I I I I 

i I I I I I I I I I I I I I I I I I I 

i I I I 

I I I I I I 11 
I I I I I I I I I I I I I I I 

• 12 I _L I I I I 

1 I I I I .l..J.I I I I .l.lllllll 
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::J<t ru 
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XIV. COMMENTS (enter information by section number-see instructions) 

Dot S. N. =Department of Transportation Shipping Name. 
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Do not make entries in shaded areas OMB•: 2050..()024 Expius.: 12·31·86 

ENVIRONMENTAL PROTECTION AGENCY 

FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This report is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS Explain your non-regulated status in the space below. 

See instructions before completing this section. 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
time during 1983. . . . . . . . 0 

Please print/type witfi elite type (12 characters per inch) 

II. FACILITY EPA J.D. NUMBER This Facility's Non-Reaulated Status is Expected to Apply: 

T/A C 
0 For 1983 Only 0 Permanently 

0 Other (explain 
in comment section) 1F 1M1I I D10 0 5] 3 5j6 71817 1 11J 

1 2 13 14 IS 

C303 ENTRY (OFFICIAL USE ONLY): 0 

Ill. NAME OF FACILITY 

IF I I I S IH IE 1R 1 1B10 1D 1Y 1 IDIE IT IRIOI I I T I IF I OIRI T I I SI T I RI EI EI TI I PI L I AI NI TI I I 
E ~ 

IV. FACILITY MAILING ADDRESS 

13 16 13 10 17 1 IWIE I SI T I I F IOI RI T I I SI T IRI EI EI TI I I I I I I 
15 16 45 

Street or P.O. Box 

~~4~1=D~I E~IT~I~R~I~O~I I~IT~I~_L~~~~~_L~~~~~-L~ I M I T I ~~8 1 2 1 0 i g l 
15 16 4142147 51 

City or Town State Zip Code 

V. LOCATION OF FACILITY (if different than section IV above) 

15 1 I I I I I I I I I I I I I I I I I I I I I 
15 16 45 

Street or Route number 

o.,ol6:::-ol__.,....l__._l ___._I _._I -''----'-1---'-1 _.__,1--'-1--'-1 __,_I --'1'---'----'-----'---'---'---.......__..LI __,_1 ---'--.....____~, I I ' I ' I I 
15 1641 42 47 51 

City or Town State Zip Code 

VI. FACILITY CONTACT 
f2I G 1r 11 1M IE 1R I 1M 1E 11 1v 11 IN I 
15 16 
Name (last and first) 

VII. COST ESTIMATES FOR FACILITIES 

13 11 13 1-1 5 15 14 1- 1 7 1 0 11 1 0 I 
46 55 

$ I I I I I I 1 1 31 I 21 01 31 $ I I I I I I I I I I I I 
25 ' 28 ' 31 16 19 22 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Oosure Monitoring 
and Maintenance (disposal facilities only) 

VIII. CERTIFICATION 
1 certify under penalty of law that I have personally examined and am familiar with the information submitted 1n this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibil i ty of fine and imprisonment. 

J . W. Powser Plant Mana 
Print/Type Name Title Date Signed 

EPA Form 8700-138(5·80) (Revised 11·83) 
Page 1 of __ 



Do not make entries in shaded areas 
ENVIRO, -!ENTAL PROTECTION AGENCY 

Faci I ity Biennia I Ha zar d ous Waste Report for 198 3 (cont.) 
This report is for the calendar year ending December 31, 1983. 

~----~====~------------~ 

~ Date rec'd: Rec 'd by: 

IX. FACILITY'S EPA I. D. NO. TtA c 

lfi MI I IDIOIOIS I3 15 16 17 18 17 1 11 1 
1 2 13 14 15 

X. GENERATOR'S EPA I.D. NO. 

1c 1M1 r 1
n1o1o1

s13 1s16 1 7 18 17
1 

16 28 

XI. GENERATOR NAME (specify generator from 
whom all wastes on this page were received) 

Fi s h e r Body Fort Street Pl toN-SITE 0 

XII. GENERATOR ADDRESS 
6307 West For t St r eet 
Detroit, Mi ch i gan 48209 

XIII. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility) 
SOl I I I I I 19 16 18 10 I 1£..J S02 I I I I I I I I I I LJ S03 I I I I I I I I I L.J 

AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 
S04 I I I I I I I I I LJ 505 I I I I I I I I I LJ 

AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 

XIV. WASTE IDENTIFICATION 

"*' B. EPA Hazardous ·- ::J c., 
Q) Waste No. Handlin1 ::)"' 

Sequence = c A. Description of Waste D. Amount of Waste Q) 

..J (see instructions) Method u.i2 

c 

;:,feUL rth~~~ .LFue vG.LuLHue l ' .Lu::;u .1<" 1 U 1 U 1 L 

I I I I 1 
o ret ane o am un ea s; Jfih 0 1 8, ~ 371 I 140 sl 01 1 I I I I I 81 81 41 0 p 

29 32 Mix ture Mc Cl? , I s oc yan a t es, Po l r<H _L 44 45 48 49 51 52 60 (';1 

2 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

3 I I I I I _l 

I I I I I I I I I I L _1 I I _l _l_ _l _l I I 

4 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

I, 5 I I I I I I 

I I I I I I I I I I I I I I I I I I I 

6 I I I I I 

'1 I I I l j _l I I 1 _l _j _l _j_ _j_ _l I I I I 

I I I I 
7 

I I _l I I I 

I I I I I I I I I I I I I L I I 

8 I I I I I I 

r1 1 I I 1 1 1 J 1 I _l _)_ _)_ _[_ I I 

9 I I I I I I 

I I I I I I I I I I I I I I I I I I I 

10 I I I I I I 
' I I I I I I I I I I _)_ _)_ l 1 _L _!_ _I_ _I_ I I 

11 I I I I I I 

r, I I I I I I I I I I I I I I I I I I I 

12 I I I I I I 

I I I I I I I I I _l _l _l_l_ljj_j I I 

XV. COMMENTS (enter information by section number- see instructions) 

I 

I 
I 
I 

I 
~ 
I 


